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911 Parcel Fee Appeals Application

Covington, KY — September 28, 2012 — County Judge/Executive, Steve Arlinghaus
announced Friday, September 28, 2012 the development of an appeals form to
be used by Kenton County property owners who feel they should not have to pay
the recently adopted $85 parcel fee for 911 dispatch that will appear on County
Tax bills. Judge/Executive Arlinghaus stated “the main objective of the appeals
form and panel is to alleviate any unintended or unfair hardships that the new fee
may cause to the individual taxpayer.” The form can be found on the County’s
website www.kentoncounty.org under the Dispatch page.

Once forms are completed and returned to the Kenton County Treasurer’s office
(303 Court Street, Room 207, Covington, KY 41011), a recently formed 911
Parcel Fee Appeals Board shall review the appeals on a case by case basis and
make the appropriate determinations. The panel consists of the County
Treasurer, Roy Cox, Communications Board member, Steve Hensley, and
citizen’s representative, Tina Vogelpohl.
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Kenton County 911 Parcel Fee Appeal Application

Contact Information

Your Name

Street Address

City, State, Zip Code

Telephone Number

Email Address

Are you the Owner (Y/N).
If not the owner, please
specify reason you are
filing this appeal.

Property (Please complete a separate appeal form for each individual parcel)

Owner(s) Name

Property/Parcel Address

City

Property PIDN

Reason for Appeal

Please summarize the reason(s) you believe this property should be exempt this year or every year
from the 911 parcel fee. Please attach additional pages if needed.

Agreement and Signature

By submitting this appeal, I affirm the facts set forth are true and complete.

Name (printed)

Signature

Date




